. No.300 °

THE DIVISION OF HEALTH OF MISSOURI
8273

AN

21d. TIME (Month) {Day) (Year) (Hous) Zlo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | wHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I. atéended. the deceased from _%_.y__ 191& to M_i 98 & that I last saw the deceased

alive on M 19&, and thatl death occurfed atlﬂ:ﬁzm , from the causes and on the dale slated above.
7. SIGNATURER» Donald M¢ Farland (Degesor tie) | 236, ADDRESS . DATE SIGNED

Chalul - - W (315 ned b Rl 331

' to.48 I’fp APR 5 i%? STANDARD CERTIFICATE OF DEATH State File No
0 g "BIRTH NO. REG. DIST. MO, JL PRIMARY REG. DIST. NO_&'-&. Repistrar's No......... 1‘16:2_.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f institution: residenoe befors
a’ COUNTY a. STATE . . b. COUNTY adinkwion).
Jackson Migsouri Jackson
b. CITY (If outeide corpursts limits, write RURAL and m:m c. ALENGTI; oF L c. ng (I outelde corporate limits, write RURAL snd give township) Z
. township) fin this place) .
a Town = Xansag ity s.gé year TOWN Kansas City
g d. F]EIJCIJ-!S-PFP;{EO%F {If not in hospital or institution, give sireat add or loeatlon) dA%r[?REEE.é (If rural, give location) \ 0
2 INSTITUTION 4737 Wyoming 4737 Wyoming 7)
o 3.5&%!\&%5%% a. (First) b. (Middle) ¢. {Last) 4 DSEE (Month} (Day) (Year
E ( Type or Print) EDWARD M, BRAY DEATH March 29, 1852
é 5. SEX O 6. COLOR OR RACE | 7. MARR}EB NE‘\;’OEECBEISRRIED 8, DATE OF BIRTH y 9.&65&3-;:1 LI;' UNDER 1 YEAR | ©F UNDER u was.
[ . (Bpacifr) t ¥ onthe| Days | H Min
% |yale White |MArTied Y\ oct. 28, 1875 | 77" l =]
g 10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHA
T
= n.rsgmmcl worung 1ife, wven if rotired) DUSTRY . TRY?
-8 Self Missouri
‘ < 138, FATHER'S NAME 13b. MOTMER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Fletcher H. Bray | Nannie May Feeden A Mary Alice Bray
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRE
] S5
< {Yes.no, ot unknown) | (If yes, xive war or dates of service) NO. . .
= None ¥rg., Mary Alice Bray X.C. Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgmu
2 |l Enter only onsasumeper | I. DISEASE OR CONDITION DEATH
2 |[1metor (9, @, 00d (o | DIRECTLY LEADINGTO DEATH* ;) N
‘;3 “This does ot mean ANTECEDENT CAUSES
- the tnode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
- as heart fallure, asthenia, rise to the abore cause (a) stating
=) de. It memny the dig the underlying cause lagt.
» ease, infurty, or - DUE TO (&)
=z tion whick caured daﬂb 1. OTHER SIGNIFICANT CONDITIONS . l !
[~ Conditions contributing to the death but not J
E related to the disease or condition cauding death. |
;;; 13a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION - - ’ ’ 20. AUTOPSY? ~
Z,
= YES D NO D
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..iborsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | {STATE)
h SUICIDE : homs, farm, factory, streat, offios bldg. et0.}
% HOMICIDE
1
”
=
&
-
o
*
=
£

-

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Clty, town, or county) - (Btate}

24a. B REMA- | 24b. DATE
Tl ’&ﬁﬁ?ﬁpﬂl
l NILT'IG 4/1/52 ’ Kansgas it Aansa

A5

Maple Hill C
DATE RECD BY l.OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
3.3/ 52" ﬁaj‘;;, oL ¢ Mortsa ~ |GATES FUNERAL HOME, K.C. KANSAS

~(Licensed Embalmer's Statement on Reverse Side)




| : Dr NeFavlss
& o R Olaza Wed, 17

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embal

working under my personal supervision.

3lgned. ., iiiieiinsiainas st a s ianaaranas .
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in -his-OWN HANDWRITING (leure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not (embalmed, fact shouhjl be so stated above.



